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background: While invasive coronary angiography is the standard for defining percent stenosis, fractional or coronary flow reserve (CFR) 
measurements are required to determine hemodynamic significance. This study aimed to validate a novel fluoroperfusion (FP) method to measure 
myocardial blood flow (MBF) and CFR.
Methods and results: Seven porcine models of coronary stenosis were prepared. Selective angiography was performed during rest and with 
adenosine. MBF was recorded using radiolabeled microspheres. Using fluoroscopic images, time-attenuation curves were constructed for the 
artery, ischemic, and remote myocardium. K1, the transfer constant describing the transfer of arterial contrast to the myocardium was calculated, 
expressed in FP units, and compared with MBF. Mean MBF in stenosed vs. remote territories was 1.9±1.1 and 2.5±1.4 ml/g/min at baseline 
(p=0.71) and 1.9±0.9 and 4.0±2.1 ml/g/min during adenosine infusion (p=0.02). FP strongly correlated with MBF over the range of flows (R=0.79, 
p<0.0001). Mean CFR by FP vs microspheres was 1.7±1.0 and 1.4±0.8, respectively. FP derived CFR strongly correlated with microspheres in the 
stenosed (R=0.85, p<0.01) and all territories (R=0.86, p<0.001). Color fluoroperfusion maps were generated to correspond with regional MBF.
conclusion: Fluoroperfusion provides accurate measurements of regional MBF and CFR. This method has the potential to measure the physiologic 
significance of coronary stenoses without additional intracoronary wires.
